Introduction
The neonatal infection by the B group β-hemolytic Streptococcus (EGB), or Streptococcus agalactiae, is considered an important problem of public health, being the main cause of early neonatal sepsis, the generalized infection that occurs on the first 48 hours of life, having a direct relationship with the gestational or intra-partum period, according to the definition by the Brazilian Ministry of Health. The sepsis represents one of the most important causes of neonatal morbidity and mortality, and its incidence varies from one to eight cases for every thousand born alive. In Brazil, the rate of mortality is around 25%. International databases demonstrate that around 30 million of newborns are diagnosed with sepsis and from one to two million of them die.
Among other complications due to the infection by
the Streptococcus agalactiae in newborns some of them need to be emphasized: meningitis, pneumonia, septic abortion, chorioamnionitis, endometritis, increase in mortality and morbidity, neurological deficit, long-term hospital confinement and neonatal decease. Vertical transmission is the most common and its determining factor is the exposure of the newborn to the EGB that are present in the vagina, which is colonized in the intra-partum period 5 . Among the newborns of mothers that possess the EGB, the colonization occurs in 50% of the cases. Considering the prevalence of the national maternal colonization in 20%, there will be incidence of two cases for every thousand born, provided the absence of prophylactic interventions. that accepted participating, the protocol that was made to meet the requirements of the study was delivered, as well as a letter containing the objectives of the study, the justification of the process of the assessment protocol and the instrument for the data collection, a checklist containing seven items that represent the requisites to be met by the protocol.
The evaluation of the instrument occurred from the classification of every item in terms of being adequate, partially adequate or inadequate. The ones considered adequate were those that completely met the established requirement; partially adequate were those that required some changes; and inadequate were those that expressed a complete non-compliance in relation to the established criteria.
The judges were instructed to give the material back after the analysis and to give their final opinion personally to the researchers, within the 30 day deadline. For the cases in which were considered to have inadequacies, the reasons were explained, the suggestions described and the contents rewritten, improved and submitted to a new assessment. To the judges were also granted explanations, when they were requested, related to the practices established in the protocol.
The variables that were analyzed were: It can be observed in Table 1 that among the participants there was the prevalence of the feminine gender (9 = 60%). The experience years varied from 10 to 38 years, and 14 (93.5%) of the judges had an experience time greater than 10 years. Regarding the titration, 5
(33.3%) had a Master's degree and 2 (13.3%) had a PhD.
As it was demonstrated in Table 2 (Table 3) . Silva FA, Vidal CFL, Araújo EC.
The most important questionings highlighted by the judges considered to be necessary for adjustments were related to the structure of the flowcharts, the adequacy of the vocabulary, the lack of description of the evidence levels, repeated information, the need for the elaboration of sentences more clearly and the inclusion of the diagram in the description of the prenatal conduct.
For other questionings, clarifications were provided by personal contact established with the judge.
Discussion
Considering the titration of the judges and the 
Conclusion
The validation of the content done in this study was an effective tool to assess the adequacy of the protocol, in agreement with the judgment emitted by professionals with a wide experience in their area.
According to the results that were obtained, after 
